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NURSING NOTES. 
ARMY NURSES’ PRE-WAR PENSIONS. 

A Royat Warrant has been issued which 
affects those members (only) of the Q.A.I.M.N.S 
whose retired pay or pensions were assessed 
before August 4th, 1914. This addition, says the 
War Office announcement, will raise the total 
percentage of increase on pre-war rates to 70 per 
cent. where the existing retired pay or pension 
does not exceed {25 a year; to 65 per cent. where 
it exceeds {25 but does not exceed £50; and to 
50 per cent. where it exceeds £50 but does not 
exceed £100. In view of the still high cost of 
living this will be good news to retired members 
of the Service who come within the conditions. 


LIVERPOOL NURSES AND THE STATE 
(FEVER) REGISTER. 


A LIVERPOOL paper refers to the “ enviable 
and, for the present, unique”’ honour enjoyed 
by the fever nurses of Liverpool, who, it says, 
have “the distinction of being the only group of 
nurses on the Fever Register.’ While congratu- 
lating the sister-tutor who prepared the eleven 
Liverpool nurses whose names comprise the 
Pass List of the optional (fever) examination, 
we fear we must remind the Liverpool paper that 
there are already over 350 nurses’ names in the 


cil. ‘So far, the 26 London training schools 
have been approved for complete training; 58 of 
the 59 recognised provincial schools have similarly 
been approved, one being still under consideration 
Of the 25 schools specially recognised in 1922 
all but six have received recognition, either as 
complete schools or in affiliation with other institu- 
tions—one of these six has not yet sought formal 
recognition, four are still under consideration, 
while one has been refused recognition owing to 
insufficient opportunities for training in surgical 
work. The Council has also approved three other 
Poor Law infirmaries newly recognised by the 
Minister as training schools. Over 100 Poor Law 
infirmaries are, therefore, providing their nurses 
with instruction and’ training adapted to the 
examination syllabus of the Council.” 


**A HIGH STANDARD OF EFFICIENCY.” 

THE report proceeds: “ That so many Poor 
law infirmaries have found it practicable and 
desirable to meet such requirements affords strik- 
ing evidence of the progress made in the treatment 
of the sick poor since 1867, when Florence Nightin- 
gale, after referring to the ‘ great experiment now 
for 18 months in operation to nurse the Liverpool 
Workhouse Infirmary by trained nurses’ reported 
that it was impossible to obtain either trained 
matrons or trained nurses for the London work- 
house infirmaries, and offered to assist in organ- 
ising the training of nurses in one of the largest 
London infirmaries. Speaking generally, it may 
be stated tnat a high standard of efficiency is 
now reached by the nursing staffs of the larger 
infirmaries, though the same standard is not 
reached in the smaller institutions, especially 
those in rural districts, where it is impracticable 
to train probationers owing to the small number 
of. patients acutely ill or requiring operative 
treatment, and difficult to attract and retain 
nurses trained elsewhere.”’ 
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THE NURSING OF THE ‘*“‘ WELL” BABY. 

Str GEORGE NEWMAN refers also, in connection 
with the training of nurses, to the provision made 
for healthy infants in Poor-Law institutions. He 
writes : ‘‘ There is much to be said for the view 
that the supervision of breast-fed and bottle-fed 
"infants, and probably of all infants under the age 
of 18 months or two years, should be allotted to 
the infirmary staff. This is specially desirable 
when there is an appreciable number of very 
young infants, as the detailed attention needed 
demands a similar discipline to that exacted from 
those nursing the sick. Furthermore, the pro- 
bationer nurse can best be taught to handle sick 
infants if she has spent part of her period of 
training in a nursery for healthy infants. No 
less for the nurse than for the doctor, practical 
acquaintance with healthy infants is as important 
as the study of the ailing and the diseased.”’ 


RESIGNATIONS AT NEWPORT INFIRMARY. 

AFTER reading a newspaper report of a meeting 
of the Newport (Mon.) Board one is not surprised 
to learn that all the nurses have resigned. I*rom 
that report it appears that the workhouse master 
arranges when, and for how long, the assistant 
nurses shall be on night duty; that his opinion 
is the only one asked for as to whether there is 
“too much work for the nurses " in the ordinary 
course of events, the head nurse being mentioned 
only because she had a difference of opinion with 
the master about the opening of some wards 
which had been closed. Incidentally, the arrange- 
ments for night duty seem to be unusual, to say 
the least of it. One nurse explained that she 
had been asked (by the master) to stay on night 
duty “beyond her week.” The master com- 
plained that “after a time the nurses became 
antagonistic to himself and the matron”! 
However small an infirmary may be, it cannot be 
worked properly if the nursing is under lay con- 
trol. The workers concerned may all be excellent, 
but the system is an impossible one. The head 
nurse (by whatever title she is called) should be 
in command of the staff. At present it is not 
possible to separate all infirmaries from the work- 
house. The question is part of a much larger one 
which will probably be considered before long. 
But meanwhile it is quite possible to give the 
head nurse her proper position as regards the 
nursing staff; and if this is done, small infirmaries 
can be worked with fair efficiency and even with 
some approach to peace. 


A COLLEGE APPOINTMENT. 

THE Council of the College of Nursing has 
appointed as nurse editor of its quarterly Bulletin 
Miss Hester Viney, a very keen and enthusiastic 
member of the College, who is specially known to 
members as the Honorary Secretary of the Public 
Health Section; she will take up her duties in 
October. It has been decided to combine the 
editorship with the duties of Local Centres 
Secretary. 
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COLLEGE BUREAU AT WEMBLEY, 

WE would remind our readers that the College 
of Nursing (in connection with the National 
Council of Women) will have an Enquiry Bureau 
at the British Empire Exhibition from September 
8th for two weeks. The Bureau, which will be 
found in the pavilion of the National Council of 
Women, between the Government Building and the 
Amusements Park, and near St. Dunstan’s busy 
little kiosk, is unfortunately not large enough to 
permit of any such exhibits as model wards, etc., 
and it has been decided to devote the space 
available to literature on the State Register (with, 
we hope, specimens of the new uniform), and the 
College of Nursing, while those in charge will be 
nurses qualified to give information* on various 
nursing matters. This being still holiday time 
perhaps it is as well that it is not proposed to 
hold any meetings in connection with the Bureau. 

IN HONOUR OF EDITH CAVELL. 

THE Times correspondent in Brussels gives 
the following description of the unveiling on 
Sunday of the plaque at “ De Ouden Aerde”’ in 
the Chausseée de Courtrai, Ghent, in commemora- 
tion of Miss Cavell’s stay there for three nights in 
April, 1915 :—‘‘ The commemoration was or- 
ganised by the Ghent branch of the Federation 
of Former Combatants. At 4.30 a procession of 
the ex-Servicemen’s and Patriotic Associations 
of Ghent was formed and proceeded to the front 
of the hostelry. The covering was removed 
from the plaque, which is the work of a local 
sculptor, M. Boete, and consists of a silhouette 
of Miss Cavell looking up to the heavens. A 
number of speeches were made, and the members 
of the societies filed past the house and deposited 
flowers before the plaque.”’ It is not stated 
whether any nursing associations were present. 

THE WHEATLEY DISTRICT NURSE. 

WE have been watching with astonished gaze 
certain correspondence in the Oxfordshire press 
with reference to the cancelled appointment of 
a district nurse for Wheatley. Surely the word 
“ anachronistic ’’ is not too strong! Is it really 
necessary to insist on so elementary a principle 
as the following : that provided a nurse is a good 
nurse, and does her work well, to the satisfaction 
of the doctors and of the patients, it is not the 
business of anyone whether she attends church 
or chapel? The honorary secretary has made an 
amende honorable in the press for irregularity in 
the appointment (namely, by only three members 
of committee) but it appears that the summoning 
of the committee is in itself irregular, for a member 
writes that although he has been on it for nearly 
two years he has never received a summons to 
a meeting, and that others are in the same case. 
It looks as though thorough overhauling of the 
organisation were urgently necessary, and we hope 
that the principle we have stated above will have 
due consideration. Incidentally we should like 
to ask whether Wheatley has a similar “ test” 
for its medical men ? 
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INTER-HOSPITAL SWIMMING CLUB. 
Tus Club founded two years ago for nurses 
of tne London general hospitals, now comprises 
the following nurses’ swimming clubs :—Univer- 





sity College Hospital, Guy’s, St. Bartholomew's, 
London, Middlesex, London Homeopathic, Royal 
Northern, Charing Cross, Prince of Wales, St. 


and King’s College Hospitals. The president 
is Lady Fripp, and the honorary secretary and 
treasurer is Miss Gladys Dale, University College 
Hospital. The headquarters are at Guy’s Hospital, 
and classes are held at Hoxton Baths (instructress, 
Mrs. N. Hughes, of Ilford). The club is affiliated 
to the Southern Counties’ Amateur Swimming 
Association and Amateur Living Association. 
As we have already announced, the Annual Gala 
will be held at the Royal Automobile Club Bath, 
Pall Mall, London (by kind permission of the 
committee), on Saturday, September 20th, at 
7.30 p.m. (Admission by invitation only.) Guy's 
were the winners of the Holmes’ Cup last year, 
and there is sure to be an exciting race for it! 
PAYING THE COOK! 
“CONSIDERABLE difficulty is being experienced 
by infirmary committees,’’ writes a correspondent, 
“in obtaining an adequate domestic staff. At a 
meeting last week of the Worcester Infirmary 
Committee the scarcity of cooks was commented 
upon, it being pointed out that neither the late 
nor the present matron was able to obtain a cook 
for the £50 per annum offered; {60 was tried, 
but even that failed. Finally an advertisement 
was issued for a cook ‘to take her own wages,’ 
and eventually they obtained a woman with excel- 
lent testimonials, and it was decided to offer her 
the post. Authority was obtained for the cook to 
be paid {65 a year.’’ Need we, in a journal 
devoted to the interests of nurses, cross the t’s 
and dot the i’s? 


THE REGISTERED UNIFORM. 

WE have received from the G.N.C. a copy of 
““ Instructions with regard to Uniform and Badge 
which may be worn by Registered Nurses.”’ 
an illustrated booklet descriptive of the uniform 
(for women, coat and skirt, long coat, or coat- 
frock with cape, hats, storm caps, and badge; 
for men, coat of white linen or drill). The 
booklet contains also advertisements, including 
those of firms which supply the uniform. We 
understand that copies are being sent to tne nurses 
on the Register. 

HEALTH VISITORS. 

UnperR “Health Visiting’’ the Ministry 
of Health’s Report gives the total number of 
“ persons acting as health visitors” on April Ist, 
1924, as 3,635, of whom 888 were employed 
wholly on maternity and child welfare work, 
while a further 1,129 combined those duties with 
other public appointments such as that of school 
nurse and sanitary inspector; 1,276 were district 
nurses employed by Nursing Associations and 
used by County Councils for health visiting in 
rural areas. 














EVENTS OF THE WEEK. 


August 27th, 1924. 
HE Prince of Wales, attended by Brig.-General 
G. F. Trotter and Captain A. F. Lascelles, left 

for New York on the Berengaria 
Princess Mary, Viscountess Lascelles, gave birth 


to a son at Goldsborough Hall on Thursday morning. 
The bulletin reported that both were doing well. 


M. Herriot, after an all-night debate in the Chamber | 


of Deputies on the London Agreement, obtained a 
declaration approving his policy by a majority of 336 
to 204 The Senate has approved by 200 to 40 votes 


A scheme for the settlement of 3,000 families in 
Canada has been arranged between the British and 
Canadian Governments, with supervision of the new 
settlers and long term loans for the purchase of farms 
A similar scheme is being arranged for 500,000 British 
settlers in Australia 


The Irish boundary question remains acute. Sir 
James Craig, before leaving Belfast for a short ‘cruise 
in the Baltic, said he and his colleagues stood firm. 
De Valera, at Dundalk, said partition meant ruin to 
Ireland and that the republicans were willing to give 
Ulster a Parliament for local affairs with a large mea- 
sure of autonomy 


Dr. E. Graham Little, at the invitation of the 
University of London Graduates’ Association, has 
come forward as a non-political candidate to contest 


the University seat at the approaching by-election. 


\ meeting of men and women Government workers 
held at Essex Hall on Saturday passed a resolution 
protesting against long delay in remedying grievances 
and asking that the Govermnent should “ conform 
to the practice of all good employers and meet our 
representatives in conference without delay, to settle 
quickly all matters in dispute.”’ 


Although a settlement of the building strike was 
announced on Saturday, terms negotiated by a joint 
committee of employers and operatives having been 
accepted by the executives of the 14 affiliated unions, 
it is stated that London men were not satisfied and 
insisted on further demands Attempts are being 





made to extend the Covent Garden dispute to include 


the ports and road transport workers 


Mr. Tom Mann presided at a week-end conference 
in London crganised by the British Bureau of the 
Red International of Trade Unions, when resolutions 
for capturing the trade unions for “ Red ”’ activities 
were passed 


Mr. J. Reid Moir, who has made intefesting dis- 
coveries at Cromer, says it is becoming clear that man, 
in Suffolk and Norfolk at least, lived during the 


glacial period and survived it. More Roman remains | 


have been found at Folkestone, and students from 
Aberystwyth, digging in a field near Newport, have 
discovered remains of an ancient castle 


The funeral of Signor Matteotti at Fratta Polesine 
was attended by some 10,000 people. Continued 
Fascist disturbances are reported from Naples. 


An Italian Editor (of the review, Mouseton) Dr. 
Mario di Martino-Fusco, announces that he has dis- 
covered the complete works of the Roman historian, 
Livy, including hitherto missing books 
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NEPHRITIS: ITS VARIETIES AND COMPLICATIONS. 


By James Burnet, M.A., M.D., F.R.C.P.E., Lecturer on Diseases of Children, School of Medicine 
of the Royal Colleges, Edinburgh. 


(Continued.) 


The Complications of Nephritis. 
The dangers of nephritis are by no means con- 
fined to the disease itself. The patient runs very 
considerable risks from its complications which, 


as we shall see, are common and at the same time | 


somewhat numerous and varied. We must now 
refer to these in turn. 

(1) Changes in the Heart and Blood Vessels.— 
The changes here are practically due to alterations 
in the blood-vessels. There is difficulty in main- 
taining the circulation. The of this is 
largely due to thickening of the arteries—an 
arterio-sclerosis as it is technically termed. Every 
vessel has three coats. In advanced disease of the 
renal organs, whether that disease is of an inflam- 
matory nature as in acute and chronic nephritis, 
or of a purely cirrhotic character as in chronic 
renal cirrhosis, the middle or muscular coat of 
the blood-vessels will be found to show marked 
thickening. The outer and inner coats may also 
show a similar change. By reason of this thicken- 
ing the circulation of the blood has to overcome 
increased resistance, and result the heart 
becomes hypertrophied or enlarged to cope with 
the greater force required to pump the arterial 
blood onwards into the vessels. There is also 
naturally considerable obstruction to the circu- 
lation of blood in the kidneys themselves, and this, 
too, tends to cause cardiac hypertrophy. There 
is also the impurity of the circulating blood to 
be considered as a factor in this connection. 
This in itself causes considerable difficulty in 
its circulation, and aids the occurrence of enlarge- 
ment of the heart. 

The heart is beating with increased force, so 
that the sounds it produces are louder, and this 
is specially so over the aortic orifice. A time 
comes, however, when the heart can no longer 
keep up the strain; and the muscle, instead of 
becoming stronger to overcome the resistance in 
the vessels, weakens so that the heart begins to 
dilate. This cardiac dilatation means heart failure 
with all its attendant dangers. 

In some cases of acute nephritis we have in- 
flammation* of the covering of the heart or the 
pericardium. This is known as pericarditis. This 
may go on to effusion into the pericardial sac. 
It is a somewhat rare complication, but when it 
does occur is always to be regarded as being a 
serious one. 

Owing to the heightened pressure under which 
the circulation is maintained, together with the 
alterations in the blood-vessel walls, there is always 
a marked tendency to hemorrhages in cases of 
nephritis. These hemorrhages are most fre- 
quently encountered in three sites : (a) the nose; 
(6) the brain; (c) the eye. Of cerebral hemorrhage 
we shall speak later. Nasal hemorrhage or 


cause 


as a 





epistaxis is really a safeguard, while hemorrhages 
in connection with the eye may cause more or less 
serious interference with the patient’s vision. 

(2) Uvraemia.—This is a toxic condition, and 
always to be looked upon as a grave condition. 
Various theories have been brought forward to 
account for its onset. It would serve no useful 
purpose to discuss these here in detail. It is 
sufficient for our present purpose if we regard 
uremia as due to the presence of some toxin in 
the blood. Formerly it was supposed that urea 
was the substance in question, and that when it 
was not excreted in normal amounts in the urine 
this was due to the fact that it was getting into 
the circulation. Recent observations tend to 
show, however, that urea is not a toxic substance. 
It is much more likely that the toxin is produced 
in consequence of interference with the function 
of the renal organs. Be that as it may, uremia 
is always to be regarded as a very grave complica- 
tion of nephritis. 

Uremia may assume either an acute or a chronic 
form. In the acute variety the chief symptoms 
are convulsions and coma. The convulsions 
often come on quite suddenly. This condition 
is often precipitated by exposure to cold or by an 
alcoholic bout. The acute form of uremia is 
most likely to occur in the early or late stages of 
acute nephritis, although it sometimes also occurs 
in chronic interstitial nephritis. The convulsive 
seizures are exactly like those of epilepsy. One 
fit may succeed another. Then the patient may 
pass into a comatose condition, which is apt to 
terminate fatally. In the chronic variety we have 
many sub-types. In all the urine becomes scanty 
and the urea is markedly diminished. Albumen 
may or may not be present on examination of 
the urine. There is usually a uremic odour in the 
patient’s breath, the tongue is apt to be dry and 
warm, while the temperature may be subnormal. 
Sometimes gastro-intestinal symptoms are the 
most prominent. There are intractable vomiting 
and diarrhcea present, and sometimes troublesome 
hiccough. Then there is the nervous form in which 
we have, starting at night, twitchings of the muscles 
which often pass into true convulsive seizures as in 
the acute variety, deafness, disturbed vision, and 
frequently coma.Sometimes the respiration is spec- 
ially involved, and we get very rapid and laboured 
breathing present. The respiration is exaggerated. 
The patient breathes deeply and heavily “ as if 
he had just been running a race.” The nostrils 
usually dilate in time with the respiration ; some- 
times the breathing is more like that known 
as Cheyne-Stoke’s respiration, in which we have 
an alternate crescendo-diminuendo with a pause. 
Delirium may occur. The patient seems in great 
distress and agony, and the picture we get is a 
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most distressing one in such cases. An articular 

form of chronic uremia is sometimes met with, 

in which we find pain and stiffness present in 

some of the larger joints. Patches of redness, too, 

may be encountered, most commonly over the 
of the hands. 

Occasionally premonitory symptoms of uremia 
are present. The patient may be irritable, and 
suffer a good deal from dyspepsia and loss of 
appetite. He may have headache and nausea, 
or he may notice his eyesight failing. He may 
suffer from mental torpor, and be unable to con- 
centrate on his work. There is often also, a marked 
degree of physical weakness present, and he may 
feel disinclined for any exertion. Unfortunately, 
too, uremic patients are liable to suffer from such 
conditions as pleurisy and bronchitis, and even 
from inflammatory conditions of the heart, such 
as pericarditis and endocarditis. 

The outlook in uremia is always grave. Death 
occurs sooner or later. In the acute form a fatal 
termination may take place from convulsions or 
coma. In the chronic variety death may be due 
to similar causes, but is sometimes rather the 
result of heart failure. Patients with nephritis 
should always be guarded against the risks of 
uremia. Their urine should be carefully examined 
from time to time, more especially as to the amount 
of albumen and urea present. They should avoid 
exposure to cold and damp. Woollen under- 
clothing and good boots are essential both in 
summer and winter. The skin should be kept 
active by means of warm (never cold) baths, 
while the bowels should be kept in a healthy state 
by the use of occasional saline purgatives. By 
wintering in a warm climate patients who have 
suffered from an attack of uremia, or who are 
threatened with one, often are enabled to tide 
themselves over and avert a fatal issue which would 
be sure to ensue if they were exposed to cold and 
inclement weather. 

(To be oncluded.) 


MEDICAL NOTES. 

There is no condition where the ingenuity of 
the physician is more taxed than in the treat- 
ment of infantile eczema. This is chiefly because 
we are dealing with a symptom, not a disease, and 
therefore the methods employed must change 
from time to time if they are to meet the re- 
quirements of the conditions as they arise. For 
this reason the treatment of eczema, either in 
infants or adults, is to some extent unsatisfactory, 
but even if it be accepted that we are only treat- 
ing a symptom, a great deal. can be done by 
proper methods to shorten the course of disease 
and to bring it to a satisfactory termination. 

Since diagnosis must always precede treatment, 
it is of importance first to take under considera- 
tion three conditions; two are properly included 
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under the heading of eczema and the third, a 
pyogenic infection, is often mistaken for it 
The third condition is a variety of impetigo and 
is found in infants distributed over the buttocks 
and napkin area as a red moist exuding surface 
at the margins of which phlyctenules may bx 
detected, evidence of the streptococcal naturé 
of the infection. In this type of eruption, since 
we know the cause, the indications for treatment 
are clear. Strict cleanliness should be observed 
the affected parts being kept as dry as possiblk 
and the eruption treated with mild antiseptics 
such as boric lotion, dusting powders containing 
boric acid, or simple boric ointment. In ex- 
ceptional cases antiseptics of a more powerful 
character may be required, but if the nature of 
the condition ts correctly interpreted, the appro- 


priate remedies will suggest themselves. 


The Lance 


An Unusual Operation. 

A recent case of great interest in the Royal 
Southern Hospital, Liverpool, was one of spastic 
paraplegia in a young girl; the right leg was 
worse than the left; she walked with “ 
deformity, and could not abduct the right leg 
An operation was performed: (an incision on right 
side as for kidney operation), blunt dissection 
behind peritoneum, psoas muscle exposed, vena 
cava and ureter retracted forwards, exposing 
inner border of psoas. The sympathetic cord 
was dissected out and the grey rami communi- 
cantes from it to the lumbar and sacral plexus 
divided. The sympathetic cord was divided at 
the brim of the pelvis. The operation produced 
marked improvement. Spasticity, except at 
ankle, has entirely disappeared, 


sciss¢ Tr leg : 


A New Suture. 


A new suture material has been introduced 
consisting of catgut hardened to 20-day musck 
duration, incorporated with two or more very fin 
strands of silk. The silk on the surface makes 
the material easy to handle and prevents th: 
slipping of the knot. The bulk of the suture is 
absorbed, but the fine strands of silk remain, and 
so the variations in the rate of absorption of the 
catgut do not constitute a danger. 


The Hour of Birth. 


It is an almost universal belief among doctors 
and midwives, says the Lancet, that more infants 
are born by night than by day. ‘ Doubtiess 
this belief depends to a large extent on a trick of 
memory; we are much more likely to remember 
an event if it occurred in the night and robbed us 
of our sleep, than if it occurred by day and was one 
of many thronging incidents, following each other 
with kinematographic speed.” In a report of 
Dr. O. A. Boijé, of Helsingfors, of 7,751 confine- 
ments, 3,887 occurred during the day and 3,864 
in the night. 
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NURSING GASTRIC AND DUODENAL ULCER CASES. 
By CARRIE BELLE MCNEILL, A.B., R.N. 


HE treatment of gastric and duodenal 
‘64 ulcer, as we carry it out to-day, is a thing 
of comparatively recent years. Recog- 
nised and described as a disease entity about 1830, 
gastric ulcer even then was found effectively 
treated by the milk diet; but whereas the earlier 
students of this ailment found in a so-called 
“ dietetic rest cure’! the fundamentals of their 
system, to-day specialists see in the neutralisation 
of free acid in the stomach the foundation of the 
most efficient treatment. 

Generally speaking all are agreed on absolute 
rest during the first period of ten days to two or 
three weeks. 
opinion varies. Total abstinence by mouth and 
rectum has been recommended for two or three 
days or until the stools give evidence that bleeding, 
if present, has ceased. Nourishment, whether 
given immediately or following this period of 
abstinence, consists of some form of milk, egg 
raw, or rarely cooked—and meat broths, these 
being given frequently in small amounts. When 
the diet is increased, concentrated bland and non- 
irritating foods are selected. The interval of 
feeding varies from the diet given four or five times 
a day to that which is given regularly every two 
hours from seven in the morning to nine at night. 
Later in the treatment there is a return to the 
normal three meals a day. 

The use of alkalies in the treatment is regarded 
by some as incidental and by others as an im- 
portant factor. The success of Carlsbad water 
or salts given on the fasting stomach in the early 
morning followed one of the first attempts in 
treating ulcer, though at the time its success 
was accounted more particularly that of a laxative 
than antiacid. Then bismuth, subnitrate or sub- 
carbonate, in thirty grain doses, three times a day, 
before eating, was found beneficial both because 
of the mechanical protection it afforded the ulcer- 
ated surface of the stomach and because of its anti- 
acid qualities. Later, dilute solutions of silver 
nitrate three times daily before eating, and finally 
solutions of soda bicarbonate, have been experi- 
mented with favourably, but without the definite 
aim of continued neutralisation of the stomach 
content, and without being checked from day to 
day in their effectiveness. 

These treatments seem but approximations. 
It remained for Dr. Bertram W. Sippy to outline 
with accuracy and simplicity a management that 
“ attacks and effectually destroys the disintegrat- 
ing and digestive action of the gastric juice”’ 
by neutralising with alkalies the free acid of the 
'Nothnagel’s Practice; Volume on “ Diseases of the 
Stomach,’’ Riegel 





Oxford Loose Leaf Medicine; Article on Gastric 
Ulcer, Bertram W. Sippy, M.D. 


As to the diet during this time,,. 





stomach, and maintaining a neutral medium 
which in itself renders the gastric juice inactive. 
Dr. Sippy divides ulcers into two types: the 
non-obstructive or the usual gastric ulcer, and the 
obstructive, which involves the pyloric opening 
of the stomach, or the usual duodenal ulcer. The 
latter produces more acute symptoms and is the 
more easily recognised because of its accompanying 
marked stomach retention and high acidity. 


Non-Obstructive Ulcer. 


For the first three weeks there will be rest in 
in bed with a diet of half and half milk and cream, 
three ounces, every hour from seven in the morning 
to and including seven in the evening. Powders 
consisting each of calcium carbonate ten grains 
and sodium bicarbonate thirty grains will be taken, 
one every hour from seven thirty in the morning 
to and including seven-thirty in the evening and 
at eight, eight-thirty and nine. Each powder is 
mixed and taken with about an ounce of water. 
Calcined magnesia, ten grains, with sodium bi- 
carbonate, ten grains, may be substituted for the 
above as needed to control the bowels; and it is 
desirable that stools be kept loose during this time. 

To find with what success this programme 
meets, control aspirations are made several times 
each week, alternating afternoon and evening; 
one-half hour before the powder and before the 
feeding in the afternoon; and one-half hour after 
the last powder in the evening. The presence of 
free acid can be determined and information ob- 
tained as to the motor power of the stomach. 
Should the aspirations consistently show an excess 
of free acid, additional alkali—sodium bicarbonate, 
ten grains, or caicium carbonate, ten grains— 
is added to each powder until the control of free 
acid is established. 

After several days of this routine three ounces 
of some well-cooked cereal may be given with the 
milk and cream of one feeding, and a bit of sugar. 
On the next day will be two diets, one of cereal, 
the second a soft boiled or soft poached egg, in 
addition to the milk and cream feeding. The 
feeding may be increased in this fashion, until 
at the end of the first week or ten days six diets— 
three eggs and three cereals—in addition to the 
regular hourly feedings are being taken at eight, 
ten, twelve, two, four and six o'clock. After 
two weeks little additions and substititions may 
be made to vary the monotony; a custard with 
toasted biscuit for the egg feeding, a cream soup 
for the regular cereal, but never adding greatly 
to the amount nor ehanging the spirit of the routine. 

With the fourth week the patient is allowed up 
for a short period each day; then twice a day, 
gradually increasing the time until by the fifth 
or sixth week he may resume reasonable habits 
of activity and rest. 
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Nursing Gastric and Duodenal Ulcer Cases.— 
Cont, 
In the fourth week the diet will consist of three 


meals a day, no meal to exceed fifteen ounces 


bulk, the evening meal preferably about eight 
ounces. This quantity will not include the liquids 
which may be taken, such as tea, coffee, soups, 
etc. The food will have a wider variety now, 


permitting vegetable purees, cooked fruits, and 
all the simpler desserts. Chicken, fish, crisp 
bacon and bread and butter may be included, 
though emphasis is still placed on cereals and eggs, 
which are given in at least two out of the three 
meals. Meals should be served with regard to a 
definite schedule ; and between meals the milk and 
cream and powders will be continued, a powder 
being taken every half-hour following the meal until 
three are taken, and then alternating each half-hour 
with the milk and cream untilthe next meal. The 
four powders every half-hour after the last feeding 
at seven o'clock will be taken. The control 
aspiration is maintained until the conclusion of 
five or six weeks, or until the patient returns to 
active life and work. Management may be con- 
tinued along this direction for a year, as may be 
indicated, though powders are usually discon- 
tinued for several days after the first ten weeks 
and for a similar period every five or six weeks 
thereafter. 
Duodenal or Obstructive Ulcer. 

In principle the treatment is the same as above, 
but in application it requires more alkali and the 
use of regular nightly powders to control the 
increased acidity, as well as regular nightly aspira- 
tions both to empty the stomach and to determine 
the control of the free acid, that alkali may be 
administered more accurately. Moreover, the 
obstructive ulcer is more slow in response to 
treatment; and its continued resistance in high 
retention may prove an indication for surgical 
intervention. 

For the nurse, apart from the usual care of a 
patient which insures daily cleanliness and com- 
fort, this routine may be reviewed with practical 
suggestion. The whole-milk and twenty-two per 
cent. cream may be mixed and kept in a twelve- 
ounce nursing bottle, or lacking this an ordinary 
magnesium citrate bottle. The bottle is placed 
in a straight-sided pitcher large enough to permit 
packing in chipped ice, for the milk and cream diet 
is better borne if taken cold. It will be necessary 
to wash this bottle carefully at each filling and to 
boil it at least once a day. If the taste of the milk 
be particularly unpleasant io the patient or be- 
comes so, devices may be used to overcome what 
might become an intolerance. Instead of the 
three ounces measured separately, the whole 
feeding may be given in a tumbler so as to be more 
quickly and easily swallowed. Juices of cooked 
fruits such as grape, blackberry, raspberry or 
loganberry may be taken, a sip or two following 
the feeding or mixed with the feeding so as to 
flavour the whole. Fruit juices may be used to 
offset the flat after-taste of the powders. It has 
also been found satisfactory to mix coffee with the 
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milk and cream to make it more palatable, wnere 
coffee is liked. The proportion is one ounce of 
coffee to three ounces of milk and cream, giving 
four ounces of the mixture at a feeding. Should 
the taste of the milk persist throughout tne day, 
it is well to let the patient rinse his mouth with 
cold water after each feeding or to introduce a 
mild mouth wasn such as Lavoris, Listerine, or 
Glycothymoline. 

The diets, when added, to be relished must be 
carefully and daintily served; and variations 
within the limits laid down are much to be desired. 
Eggs, if not hard, may be given in almost any 
form—boiled, poached, scrambled, shirred, omelet, 
custard, egg-nog; cereals, always the finer and 
well cooked, are many, and may be changed from 
time to time for cream soup and soft puddings 
sucn as blanc mange, rice pudding, and tapioca. 
Little additions of toasted biscuit, buttered toast, 
and fruit jelly of all kinds will be welcome. With 
the greater liberty of the fourth week the patient’s 
taste may be consulted in the choice of vegetables 
and desserts and in tne planning of the meals. 

For the aspirations, the Ewald bulb and stomach 
tube are convenient. These should be carefully 
washed in soap and water and rinsed in hot water 
after each using to avoid odour and, if used for 
more than a single patient, should be disinfected 
as well as in some odourless antiseptic such as 
bichloride of mercury (solution 1-500). To test 
the stomach content for free acid, a solution of 
dimethylamido azobenzol one-half per cent. in 
alcohol is used. The solution itself is a golden 
brown. Its reaction to the free acid is a definite 
pink or red; and but one drop of the solution is 
needed to obtain this reaction. 

Where marked abdominal cramps are present, 
heat may be ordered, and may be supplied by 
electric pad, hot water bottle or, if moist heat be 
desired, by flannel packs covered with oiled silk 
and a second piece of dry flannel, the whole being 
held in place by a snug binder. The packs should 
be changed frequently—about every hour during 
the day, at longer intervals at night. 

It must be remembered by both patient and 
nurse that in the successful treatment of ulcer 
conscientious pursuance of the course of treatment 
as laid down by the physician is the fundamental 
requirement. Personal departures for conven- 
ience, or backsliding for pleasure, are not com- 
patible with a management which exacts a disci- 
plined watchfulness and consistency in maintaining 
conditions favourable for healing. American 
Journal of Nursing. 


‘* Broadcasting "’ is the name given to the report of 
the N.S.P.C.¢ We all realise the great work done by 
this splendid society, but the report brings home to us 
the wide scope of its influence and the help given to suffer- 
ing and helpless children who would otherwise either die 
or lead a terrible existence. It may be obtained from 
the Secretary, N.S.P.C.C., Victory House, Leicester 
Square, London, W.C.2. 





A new wing for nurses has been added to the Adden- 
brooke’s Hospital Home, Hunstanton. The wing provides. 
accommodation for three nurse patients. 
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VISCOUNTESS 
EIGHTEEN 


\ CHARMING PoRTRAIT OF PRINCESS MARY 
LASCELLES AND HER ELDEST Son NOW 
MonTHS OLD 








THE QUIET HOUR. 


UBLIC attention has been drawn to the 
discovery of a so-called “ ray of death’ 


alleged 


happily 
there have been discovered in the science of 
radio-activity, rays of life and healing If we have 


happened to see the apparatus at work the experience 
is interesting. Do we remember that, without the least 
technical skill, we can emanate influences of a personal 
character That we can radiate spiritual forces which 
heal and bless others ? 

A live, forceful, human personality is a 
which we never fail to admire as often as we come under 
Others have a natural charm, which again is as 
unmistakable as it is indefinable. It is usual to say this 
is largely temperamental; that magic potency over 
others must be born in a person and can never be acquired 
Commonplace though we may be in native endowments, 
cannot we develop the power of radiating simple, homely, 
healthful influences Above what we do for people 
in practical ways, we may exert over them a gracious 
influence by what we are 

We recall the story of the discovery of radium by 
Madame Curie and her famous husband. Radium, the 
most wonderful substance yet discovered, which un 
ceasingly pours out light and heat. We may understand 
little of the properties of radium and even less of the 
wider mysteries of chemical or electrical radiation. Is 
it too far fetched to say there is human radium Have 
we not one precious little bit of it Is the only radio 
activity possible that of the scientist Have we not, 
within ourselves, capacities of healing and helpfulness 

‘ The blessed influence of one true, human soul over 
another "’ was the quality once eulogised by George 
Eliot, and her characters who exercised it were quite 
ordinary people. We act and react on each other all the 
while. Some persons agitate us by their presence; others 
just as certainly tranquillise us. Mystic influences seem 
to emerge from people of different make-up, and they 
appreciably affect us for better or for worse. It is given 
to few of us to be regularly in the presence of those ‘* whose 


(Concluded on page 828.) 


great git, 


its spell 





On Thursday morning of 


last week Princess Mary 
Viscountess Lascelles, gave 
birth to a son at Gold 


borough Hall 

Mrs Bill, affectionately 
known as Lalla who has 
been the Royal Family nurse 
for many years, and was with 


the Queen when Princess 
Mary was born, and also at 
Chesterfield House when 


Master Hubert Lascelles was 
born, is with the Princess 


Drs. Henry Simson and 
Wilfred Edgecombe 
the bulletin which announced 


** satisfactory 


signed 


progress.’ 
The baby is described in 
the village as a fine boy 


bonny little Yorkshire 


Blocks by courtesy of the 
Daily Chi } 


Photos (1 Central Pre 
and (inset Speaight (2) 
(below) Spex ul Press 


























A letter of congratulation was sent to Princess Mary from 

the cot which she founded in the Great Ormond Street 

Children’s Hospital, where Her Royal Highness nursed 
during the war. 
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Royal Infirmary, Bristol.— Cont. 


domestic pupils, and are taught the care of linen, 
supervision of maids, work in the stores, weights 
and measures and office duty; towasds the end 


of their training they take duty in the kitchen and help 
to prepare and serve patients’ food. Experience in 
laundry work, packing and sorting, is also given. This 
training is very valuable and bridges over the time that 
must elapse before these girls are old enough to take their 
general training. There is a course of three months in 
housekeeping experience open to nurses who have held 
the post of ward sister. 

When Miss MacManus took one of our representatives 
round the Infirmary the old building was first visited 
It is built upon a hill and, curiously, has two basements; 
although old it is very convenient in many ways, having 
three staircases. The kitchens, larders, nurses’ rest room, 
examination room (where the nurses’, the C.M.B., the 
massage, and G.N.C. examinations are held), the museum, 
laboratory, many wards, and the maternity and gynzxco- 
logical blocks are in the old part. The wards are bright, 
light and pretty. The three maternity wards with the 
little cots are most interesting; the nursery is very con- 
venient for washing the small patients. The children’s 
medical ward, too, is most attractive. The adult wards 
are of various sizes. 

There is a flat of eight beds for sick staff, containing 
one little single-bedded ward and a cosy ward of seven 
beds; the flat is quiet and has every convenience; the 
views from the windows are most lovely 

There are cottages in the garden where septic cases 
are nursed; on fine days the patients are out of doors all 
day, and some sleep out. 

The mortuary chapel is beautiful, with white marble 
walls, stained glass windows, a simple brass cross, and 
vases with flowers; it must be helpful to those who have 
lost their relatives to see them resting in this quiet, well 
cared for chapel. 

The new building was next visited; it is connected with 
the old by asubway. Here the wards have every modern 
convenience : large kitchens, bathrooms, side wards and 
small balconies. Each contains twenty-seven beds, 
and they look out upon the pretty gardens; they are 
easy to administer and the sisters are very proud of them. 
The childrens’ surgical (Princess Mary) ward has ten 
beds; the quilts are all worked with the Royal coronet. 








Bristo: Royat INFIRMARY : 





WEST 


One sad case was a small child with meacroglossia, who 
had had partial removal of tongue, unhappily without 
the cure that was hoped would result from the operation. 


The operating theatres are at the top of the building; 
there are four, with anesthetic rooms, surgeons’ room 
and everything that modern surgery can need. The roof 
of the building is flat, and it is hoped before long to build 
open air wards upon it for the septic cases, as the present 
cottages are far too small. There are wards for throat, 
nose and ear cases. Cases of tropical diseases are often 
admitted to the wards from the ships. 

The Nurses’ Homes are in a lovely terraced garden, 
full of flowers and trees; many of the plants are sub- 
tropical, and there are many shady nooks, plenty of 
seats, and fine views of the picturesque city. The houses 
are quite unlike institutional buildings, and are furnished 
mos®‘comfortably; many rooms have big bow windows; 


some have French windows. One house has central 
galleries round the three floors. The _ sitting-rooms 


are delightful. There is a bicycle house; some of the staff 
have motor bicycles. In the green-house and garden all 
the flowers for the chapel and staff rooms are grown. 
There is a large hall for dancing 

The Infirmary Chapel is a charming quiet place. To 
raise funds for a good organ is the great desire of the 
nurses who worship there. 

Probationers from many distant lands find their 
way to the Bristol Royal Infirmary, and more are always 
welcome. 

The Royal Infirmary is a Medical and Dental School 
for Bristol University; the dental department has 
recently been moved to new and well-equipped quarters. 





SALT PACKS. 


Salt tablets are generally used when salt packs are 
required. The most usual method is to put one layer of- 
gauze in the wound; cover this with tablets. Fold over 
this another layer of gauze, and repeat the process twice 
or three times as required. Then apply a dry dressing 
and leave for three or four days. The tablets soon dis- 
solve and cause very little pain, if any, to the patient. 
Salt tablets can be obtained in three sizes.—S?. Bar- 
tholomew’s Hospital Journal. 


EnpD oF Otp BuItLpINcG, 1751. 





, 











Aucust 30, 1924. 


THE 


FROM A 


NURSING TIMES 825 


NURSE’S DIARY. 


ONE OF US. 


seventy years of her life in that part of London | 


M™ WEBSTER was born and has lived all the 


known as King’s Cross. Of the world beyond 
she has very little personal knowledge. Yet it cannot be 
said that her life has been a dull one; she has known joy 
and sorrow, hunger, desperation, peace and conflict, and 
hard work. Her knowledge of human nature is profound 
By profession she is a “‘ nurse’’; at least that is what 
she would call it; like Mrs. Gamp she is always an im- 
portant person at a “ lying in or a laying out.” 


Her prestige in her own circle is further raised by the 
fact that she is a cripple; for many years she has had to 
wear an iron splint on one leg for the support of an old 
and badly set fracture. The splint, the fracture, the pain 
she has suffered, and the surgeons who have failed to 
alleviate it have been the chief topics of conversation 
at many a friendly gathering. She has had many children, 
most of them were “ lorst’’ in infancy and are, as she 
describes it, ‘‘ better orf."’ The less fortunate ones who 
overcame successfully the difficult struggle to reach 
maturity are now engaged themselves with the rearing 
and losing of their offspring; and to give them greater 
confidence in the fulfilment of their work they live within 
easy walking distance of their mother, whose counsel 
and advice, more valuable because of her profession, is 
always at their disposal 

Her husband has lived in the workhouse for several 
vears because, she tells me, he once attempted to commit 
suicide. She generally refers to him as “ my beauty,’ and 
regards him with contempt and animosity. Once a fort- 
night he is allowed to come home. On that day Mrs 
Webster’s round little face with its tight lips, closing easily 
because there are so few teeth to cover, is eloquent of her 
feelings. She generally goes out in the afternoon to a 
mothers’ meeting, and puts the clock on half-an-hour, 
hoping that the deception will induce him to leave early. 
Not a word passes between them, but. some instinct of 
duty, or some lingering memory of past. happiness compels 
her to cook a sumptuous repast. This can be his only 
reason for taking advantage of his fortnightly privilege, 
and facing that chilly reception 

Although voluble enough on other subjects Mrs. Web- 
ster is not very communicative about her married life, 
but from the few bitter words which escape her lips at 
intervals it is to be gathered that Webster was at one 
time a violent character, responsible for many bruises 
and black eyes. One day, her sense of past wrongs over- 
powering her, she said to me :— 

“Take my advice, my dear, and keep single; though 
I will say they ain’t all sech tigers as ’im.”’ 

The tiger, to all appearances, is a meek little old man 
with white hair and mild blue eyes. It is difficult to 
associate him with the reputed deeds of his past—difficult 
indeed to imagine him in conflict with the lady of his 
choice. 

Not only the faults of character in their children, but 
the weakness in their constitutions she attributes to their 
father. Their good points come from.her. One daughter 
was attending an out-patients’ clinic to have what she 
called punctures in her arm; I supposed she meant ine 
jections of tuberculin, and asked if she had consumption. 

“So they say,’ Mrs. Webster answered scornfully. 
“« Any ’ow, if she ’as got it, she ain’t cort it orf of me, for 
there ain’t nothing like that in my family. Thirty years 
ago when I was attending University ’Orspital under 
V—O— (here she casually mentioned a world-famous 
surgeon, leaving out his title and the first letter of his 
second name, which happened to be H) ’e said that a finer 
constitution in a woman ’e’d never fell across. Of course 
that was before I ‘ad the Bright’s disease. Oh yes! I 
went to University ‘Orspital with that; I was under B— 
(an equally casual reference to a titled physician who 


numbers among his patients some of the Royal blood) 
B— told me to go ’ome and take three Turkish baths a 
week. I come ’ome and told my landlady, and she said, 

‘e’s bin deceiving yer. ‘Ooever ’eard of sech a thing ? 
You go and try the ladies at the ’Orspital in the Euston 
Road.’ So I did, and they kep’ me in, and at the end of 
six weeks they told me to go ’ome and make my peace 
with Gawd, for my time cn earth was short. So I came 
‘ome; but I thought I'd ’ave one more try, so I went to 
a dispensary at the Crors, and the doctor there said ’e’d 
guarantee to cure me if I took ‘is medecine for two years. 
So I did and ’ere I am.” 

“And you are quite well ?”’ 

“Yes, ‘cept for me leg and me asthma. Some calls it 
bronchitis, but I calls it asthma. Asthma’s a family 
complaint, and it don’t kill. It was through that doctor 
in the dispensary that I took to nursing. I follered ’im 
reglar for years, till ’e died sudden. I know a lot about 
nursing, though I ain’t never learnt it in no ‘orspital, 
and very thankful I am for that, for them ‘orspitals 
make yer ‘ard.”’ 

“Do you think so ?’’ I said, the knowledge of my own 
years spent in hospital reducing me to a becoming meek- 
ness 

“Oh, yes! Yer carn’t ’elp it. The sights yer ‘as to 
see, and all the blood and corruption. You're very 
kind, my dear, but yer couldn’t go round doing the things 
you ‘as to do if ver weren’t ’ard.” 

The logic of this was unanswerable; indeed few of her 
statements admitted of argument. From the pages of a 
weekly paper read on Sunday afternoons Mrs. Webster's 
mind is kept well informed. The movements of the 
Royal family, acts of heroism, sensational murders and 
divorce proceedings she finds especially interesting 
There was a time when she was inclined to sympathise 
with the militant suffragettes; the simplicity of some of 
their actions appealed to her; also their object (as she 
conceived it), the downfall of man—as represented by 
her “‘ beauty ’’—was one after her own heart. 

A grim old woman is Mrs. Webster; yet there is a sensi- 
tive strain in her nature which the frequent rebuffs of a 
long hard life have failed to crush. Under her harsh 
unsmiling manner there is an underlying tenderness 
Her numerous grandchildren, with the unerring instinct 
of childhood, have found that out. 


““ Now then, out of my sight,” she says, frowning at 
them from under her double row of curl papers as they 
rush in from school. “ Little brats! Why ever I should 
be bothered with ‘em I don’t know. I can’t abide chil- 
dren.” 

They know better, judging by the way they gather round 
her, clamouring demands and pressing their soft faces 
against her old bloyse. They are singularly charming 
children, as sweet as the spring flowers that brighten 
the London streets, and no one takes a greater pride in 
their childish grace than their grandmother does—but 
not by word or look would she allow this feeling to escape 
her. M. WILEs. 


The Daily Mirror’s Queen Alexandra Birthday Fund 
grows week by week, and the total sum now subscribed 
amounts to about £5,500. Contributions to date to the 
Birkenhead News amount to £108 8s. 6d. 

At a bazaar opened by the Duchess of Atholl, M.P., 
in aid of the Dunkeld D.N.A., of which she is President, 
the sum of £300 was taken. 

Instead of buying flowers for their father’s grave a 
family in Brentwood sent £13 13s. to the D.N.A. in 
gratitude for Nurse Moll’s services. 





826 


THE SUNLIGHT LEAGUE. 


N Saturday afternoon last week a most interesting 
and encouraging report was given on the progress 
of the thirty-six children who have been under- 

going sun treatment during their summer holiday at 
the Ken Wood Sun Bathing Centre, Hampstead Heath. 


The children, aged from five to ten, were assembled 
at the Grove Nursing Home, Highgate. The beautiful 
sunny lawn was full of children, very scantily clothed, 
bubbling over with life and fun, who testified to the bene- 
fit of the health-giving rays of the sun. The children, 
who have been under the care of Miss Thomas, from the 
Farringdon Street Welfare Centre, have had their ordinary 
home diet, sun bathing, and breathing exercises, for 
which they are still to attend on Saturdays. They were 
all weighed and examined, and the following report is of 
great interest: “‘ We, the undersigned doctors, who 
attended the children while sun-bathing, certify that they 
have put on weight, with one exception, who had attended 
only seven times. Those who have attended regularly 
have put on I Ib. each week. We further certify that the 
general health of all these children has improved during 
their month of sun-bathing, and that their appetites and 
spirits generally are better than they were when they first 
attended at Ken Wood.—({Signed) Bruce Bruce-Porter, 
Robt. Purdie., Edw. J. Deck.” 

Sir Bruce Bruce-Porter spoke of the importance of 
treating the very young children, and said that Sir 
Kingsley Wood reported that 35 per cent. of children over 
the age of five showed some physical defect rhere had 
been great changes in the treatment of tuberculosis; a 
few years ago children were sent into hospital to be oper- 
ated on and sometimes to die; now early sunlight treat- 
ment resulted in complete cure. Preventive medicine 
treated the germs, but sunlight treated the soil. The 
ultra-violet rays killed the bacteria and increased the 
red corpuscles. The old saying was still true: ‘* If sun- 
light comes in at the window the doctor goés out at the 
door.”” He spoke of the work being done at the Children’s 
Hospitalat Alton, at Chailey, and atthe Bruce Bruce-Porter 
Home at Folkestone. Apart from the benefit to the 
children the mothers were being educated in the value 
of sunshine, and instead of advising their children to 
play on the shady side of the street, they sent them on to 
the sunny side 

After the meeting the children enjoyed tea in the garden, 
provided by kind friends 

Among the guests were: Sir Bruce Bruce-Porter, 
Dr. Deck (specialist in artificial sun-light treatment), 
Dr. Purdie, Dr. Laurence, Dr. and Mrs. Castell, Miss 
Scanlan (Secretary), Miss Le Geyt (Superintendent of the 
Welfare Centre, Bethnal Green) and others. 

The mothers’ fares will be paid by a fund raised in 
answer to an appeal by Sir Bruce Bruce-Porter, and 
published in the Daily Express. 

Through the kindness of Dr..and Mrs. Castell (the doctor 
and matron in charge of the Nursing Home for the treat- 
ment of diabetes) the lawn is to be used for a sun-bathing 
ground for babies. They will be brqught by the mothers 
from the Welfare Centres of Islington, St. Pancras, and 
Holloway, and from the Royal Northern Hospital and the 
Sick Children’s Hospital, Great Ormond Street, for treat- 
ment of rickets and other deficiency diseases. They will 
be under medical supervision, and cared for by Miss 
Sandeman (tre uined at Great Ormond Stre et), who has had 
several years’ experience in children’s nursing. 


‘ F.S.,”"" who sent us in August a report of the farewell 
to the British sisters on their departure from Serbia, 
writes that the report should have stated that Sister 
Wren (not Sister Oldfield) would assist Miss Ilish (the 
Serbian matron), and adds: “‘ Sister Wren was thanked 


at the farewell tea for her many years’ useful work in 
Serbia, crowned by the pioneer work done in the new 
movement. 
horrors of Corfu. 


She was in the retreat, and went through the 
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THE REGISTRAR GENERAL’S REPORT. 


The statistical report of the Registrar General of 
England and Wales for 1923 contains the following 
figures :—There are 21,993 fewer births than in 1922, the 
birthrate being 19.7 per 1,000, the lowest recorded except 
in 1917-1919. Infant mortality was 7,539 less than in 
1922. The total deaths for the year of children under 
one year of age were 52,582, equal to a ratio of 69 per 
1,000 births. This is the lowest recorded in this country. 

The death rate is the lowest on record, and has fallen 
below 12 per 1,000. Up to the age of 15 mortality 
reached its lowest record and at all other ages it was 
lower than in 1922. The increase of population by 
excess of births over deaths is 313,766, equivalent to a 
rate of 8.1 per 1,000 living 

The death rates from enteric fever, diphtheria and 
phthisis were the lowest, and that from scarlet fever, with 
one exception, the lowest on record. Influenza shows the 
lowest mortality since 1917, and whooping cough since 
1919. Cancer shows the highest rate yet received 


THE M.A.B. 

In the report of the Metropolitan Asylums Board for 
the year we note that all probationers in the Board's 
hospitals are being taught invalid cookery, not necessarily 
as laid down by the G.N.C., but a fuller course in theore- 
tical and practical work, followed by an examination to 
test proficiency 

The report includes an illustrated account of “ con 
servative mastoid operation '’ by Mr. Charles J. Heath, 
F.R.C.S., Consulting Aural Surgeon to the Down’s Hos 
pital for Children, where these cases are nursed. One 
illustration shows a small black cap, to be worn over the 
ear in place of a bandage—a handy and comfortable 
appliance 

An interesting dental case is reported by Mr. B 
Micklethwait, L.D.S., R.C.S., Senior Dental Surgeon 
The patient, a child of three, had a large cystic swe eaing 
on the right side of the face, in the region of the first 
temporary molar. A dental film, ta‘xen with great diffi 
culty, showed two unerupted teeth embedded in the cyst 
At the operation the cyst and the two teeth were removed ; 
the wound was irrigated with 1—10 Milton by means of a 
small catheter; the swelling gradually subsided, and the 
child made an excellent recovery 

At the monthly meeting of the M.A.B 
the Chairman presented the medals won by probationers 
in the infectious hospitals and surgical tuberculosis 
services and at Queen Mary’s Hospital for Children 
as the result of the April and May examinations 
Infectious hospitals’ service : gold medal, N. K. Finnigan 
(N. Eastern), silver, H. F. Biddlecombe (N. Eastern), 
bronze, M. Smith (Western); Queen Mary’s for Children : 
silver, K. M. Fleming, bronze, W. Henderson; Surgical 
tuberculosis service : silver, K. Towle (Princess Mary's 
for Children.) 


recently 


A report to the Tynemouth Guardians states that the 
Tynemouth Joint Hospital Board has agreed that arrange- 
ments be made for a special additional examination, 
prior to the State examination, for allocating proficiency 
medals, and that a sub-committee of the infirmary medical 
staff, the medical officer of the Hospital, and the matrons, 
be asked to report as to the best means of carrying out 
the scheme, including the award of a medal for a specific 
subject, if necessary. 

Nurse Hilda Page 
this year. 


is the winner of the Frater Medal 


The patients of the Midhurst Poor Law Institution 
have been presented with a splendid wireless set by Mr 
C. C. Lacaite in memory of his wife. 


A recent ball at Dublin in aid of the Q.V.J.I. is des- 
cribed as one of the most brilliant ‘“‘ charity balls "’ held 
there for years. 
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STOPPERED 


Feeder 


When a 





J 


mother has to resort to foster 
feeding for her baby, with the choice of a 
suitable food comes the selection of an 
efficient Feeding Bottle. 

The invention of the new Cow & Gate 
Feeder marks finality in Feeding Bottles. 
Many and varied have been the attempts 
to devise a bottle which allows a sufficient 
but not excessive supply of Food. 
Remembering how easy it has been pre- 
viously for baby to get too much food or 
not enough, this has been a difficult task— 
but at last we’ve got it, and, like most 
wonderful inventions, the idea is simplicity 
itself. 
An octagonal glass stopper secured by a 
moveable rustless clip at the opposite end 
to the teat has a small zig-zag groove which, 
when turned, makes the flow of food 
quicker or slower to suit the sucking power 
of the infant. 
Other features are:—Clear markings for 
table-spoons and ounces, a flat base, teat | 








end out of contact with food when bottle 
is placed flat, entire absence of crevices, 
patent teat having tiny ribs inside—only 
needs to be tightly rolled between fingers 





to completely dislodge any secretion of 
food which may exist. No child can 
remove either teat or stopper; leakage is 
impossible. 2 
It forms the IDEAL BOTTLE 
for the IDEAL FOOD. 


Obtainable from all Chemists 
Complete in Cartons. 


2/. | 


Should any difficulty be found 
in obtaining, write direct to— 


Dept. 5, COW & GATE HOUSE: 








GUILDFORD, SURREY. 

















Lower Prices 
BENDUBLE 


FOOTWEAR 


The prices of all ‘‘BENDUBLE” footwear are now 
much lower than they have been fora considerable time. 
And Benduble Shoes are still the most reliable and most 
comfortable shoes you can buy. They are made differ- 
ently—made especially for nurses. The tops are of a 
beautiful soft glace kid, and the BENDUBLE soles 
are so constructed that they respond naturally with every step. Your 
feet do not tire as they do in ordinary shoes, and you finish up the day's 
work with a freshness that makes you glad y ou wear Bendubles. There 


is a BENDUBLE shoe which will fit you as though it were made 
Will you come in and try it on? 


Desiga 2386 


especially tor you. 


Design 2381 


Superior 
Glace 
Kid 

Patent 
Cap 



















Design Design 
2264 22B1 
Superior Superior 
Glace Glace 
Kid Kid 
Button Lace 
Self Cap Patent 






Cap 









Post Free Post Free 


27/- 
| FREE, | 


If you cannot call at the 
Benduble Showrooms, 
write for the ‘* Benduble 
Footwear Booklet." This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you toshop 
by post with absolute satis- 
faction. Write forit to-day. | 
Sent POST FREE. | 






The Benduble Shoe Co. 
Now REMOVED to 
145, Oxford Street, London, W.1 


(ist Floor.) Opposite Bourne & Hollingsworth. 
Hours 9 to 5.45. Saturdays 12.45. 


Pet) 
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The Quiet Hour. 
(Concluded from page 822.) 


powers shed round us in the mild concerns of ordinary 
life a constant influence and peculiar grace.’’ Possibly 
we might surpass our present rather mediocre selves 
if we were. How invaluable, inspiriting and vitalising 
comradeships may be! A fine tribute was once paid 
to a great actress by one of her understudies, who said, 
“She always made me feel so clever."’ If we have not 
the advantage of some such stimulus, is the art of cheering 
and helping others beyond our powers ? 

The people who often exert the most beneficent 
influence upon us are not always brilliant; their impressive 
qualities lie in character more than in anything else. 
Icebergs are said to be impressive and overawing, but they 
lower the temperature for everyone in their vicinity ! 
Tennyson's picture of Maud is that of a chilly and chilling 
personality, “‘ faultily faultless, icily regular, splendidly 
null.” Very different was the genial and fervent 
personality of the famous man of whom it was said that 
when he crossed the threshold of a house it was as if 
extra candles were lighted in the rooms. Lowell, the 
American poet, humorously tells of the effect of a certain 
homely young woman on her swain: “ The very room, 
coz she was in, seemed warm f’om floor to ceilin’.’’ Can- 
not we brighten and warm the atmosphere? Cannot 
we radiate light and heat ? 

The personality of one individual can so appeal to the 
personalities of others as to make it possible for them to 
overcome ills of the body. The operation of these laws 
are known as psychotherapy. In a humbler sphere, 
however, we may fulfill similar functions. Someone asks, 
“What doctor possesses such curative resources as those 
latent in happiness and hope ?"’ A smile is sometimes 
sufficient to mediate happiness or a cheery word may 
minister quite an amazing amountofhope. Some women 
in the most trying situations diffuse these healthful in- 
fluences every day. 

On my table, as I write, there happen to lie two volumes, 
one by Wordsworth, the other by Stevenson. These two 
eminent men owed much to the radiance of women. 
Dorothy Wordsworth pointed out to her brother the 
loveliness of nature and often suggested his themes; 
the result is that some of us never read Wordsworth at 
his best without wondering how much of it ought to be 
credited to Dorothy. R. L. Stevenson again owed the 
best part of his life to the influence of his wife, ‘‘ the 
inseparable sharer of all his thoughts, the most shrewd and 
stimulating critic of his work, and, despite her own 
precarious health, the most devoted and efficient of 
nurses.’" One wonders whether Stevenson would not 
have succumbed to ill-health long before he did, but for the 
vital radiations of a woman's personality. 

The chances are that uninteresting and possibly obscure 
people claim our attention day by day. The fact that 
some of them need us so badly is a sufficient reason for 
giving them the utmost we can command, in the hope that 
they may recover health. While we administer the 
prescriptions, or carry out the orders of our superiors, 
it is not forbidden us to make some private contribution 
for the benefit of a case—simple, non-official, personal 
radiations of our very own 

“The sweet presence of a good diffused, 
And in diffusion ever more intense.” 


A.L. 


All nurses will sympathise with the parents of a little 
Poplar boy of two years old who died from haemorrhage 
after an operation for adenoids at the Hospital for Sick 
Children, Great Ormond Street. After hearing the 
medical evidence, the coroner said that the operation 
took place at one of the best hospitals in London. The 
fatal result was a very rare accident. If there had been 
the necessary beds at the hospital it would have been 
desirable that the child should have been detained for 
the night, unfortunately there were not; it was a very 
lamentable case. The verdict was ‘‘ Death by mis- 
adventure.” 
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TEMPORARY NURSES FOR INDIA. 


The Secretary of State for India announces that nurses 
are required immediately for temporary service in the 
grade of staff nurse, with British troops in India. Appli- 
cants must be British subjects, fully-trained, between 
27 and 35. Midwifery qualifications, i.e., C.M.B. certifi- 
cate and further practical experience in midwifery are 
required, and the contract will include liability to serve 
in family hospitals. Pay will be at the rate of Rs. 250 
per mensem. Engagement will be for six months, exten- 
sible at the option of the Government of India to one year. 
No gratuity is payable on completion of service, but free 
passage both ways is given. Outfit allowance of {20 
(or £25 in the case of those who have not previously 
served with a Military Nursing Service) will be granted. 
Free quarters, fuel, light, and punkah pullers are allowed 
in addition to pay. Enquiries should be addressed to 
the Secretary, Military Department, India Office, White- 
hall, S.W.1, and be clearly marked ‘‘ Temporary Nurses "’ 
on the top left-hand corner of the envelope. Original 
certificates and testimonials should not be sent 


IRELAND). 


A meeting of the Joint Nursing and Midwives Council 
for Northern Ireland was held on Tuesday last week, 
at 118, Great Victoria Street, Belfast, Lieut.-Colonel 
W. R. Dawson in the chair. The Misses Campbell, 
Kelly and M’Comb and Professor Johnstone were also 
present. 

Down County Infirmary having written undertaking 
to appoint a sister-tutor, it was agreed to accept the 
hospital as a training school under the new regulations. 

In response to a request from the Belfast Corporation, 
it was decided to receive a joint deputation from that 
body and the Belfast Board of Guardians to discuss 
some points in the regulations. 

A number of rules and regulations in connection with 
the training and examination of nurses were finally 
adopted as amended, and nearly all were ordered to be 
sealed with the official seal and submitted for the approval 
of the Minister of Home Affairs for Northern Ireland. 

It was decided to charge fees of £2 2s. for the pre- 
liminary State examination, and £3 3s. for the final. 

The application of the Rescue and Maternity Home, 
Malone Place, Belfast, to continue to be recognised for 
the training of midwives was unanimously acceded to. 


LECTURES ON TUBERCULOSIS. 


A course of lectures on Tuberculosis (for trained nurses, 
health visitors and social workers) will be given at the 
Hospital for Consumption, Brompton, on Tuesdays and 
Fridays at 8 p.m. beginning on October 17th. The 
lecturers are Drs. A. Hope Gosse, M. Davidson, A. C. 
Inman, G. E. Beaumont, L. S. T. Burrell, Stanley Melville, 
R. C. Wingfield, J. J. Perkins, J. E. H. Roberts, Sir 
James Dundas-Grant, Miss Redl (matron) and Miss 
Marx. Full syllabus from the matron at the hospital. 





BATTERSEA POLYTECHNIC LECTURES. 
One of the courses of lectures arranged for Septembe 
at Battersea Polytechnic is in dietetics; this is for matrons 
of hospitals and others, and the lecturer is Miss 1. M. 


r 


Stewart, B.Sc. The date of the first lecture is September 
24th, 6.30 pam. Other courses are in dietetics and 
cookery for artisan homes, for bachelor women and men, 
and in applied physiology. Ful! particulars from the 
Principal, Battersea Polytechnic, London, S.W.11. 


The People’s League of Health (12, Stratford Place, 
London, W.1) has recently issued two books which may 
be had direct on application there : ‘Sun, the Healer” 
(1s. Id. post free), a translation of Dr. Auguste Rollier’s 
book, illustrated with photographs, and Dr. Saleeby’s 
‘ Sunlight and Health ” (5s. 4d. post free) 
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Complete Outfits 


for Nurses 
The Danco All-weather Coat and Hat 


Invitation to illustrated here are examples of value 


which you can’t afford to ignore. Geta 


{ Free Fashion Book and ask | 
WEMBLEY. at can ae aa 


patterns of anything you 
to see. Order by post. 











Nurses visiting the British 
Empire Exhibition, will be wel- 
comed at Benger’s Food Stand 
by the experienced professional 
nurses always in attendance. 


Direction :— 

Enter the Palace of Industry by the Gate of 
Plenty, opposite Australia. The Food Section is 
on the left. Ask for Benger’s Food Stand if any 
difficulty in finding. 








“DANCO HAT. 
A useful all-weather hat of very attractive 
shape. Made from gabardine and perfectly 
comfortable. Shady brim makes it specially 
suitable for summer wear. 


° “DAVENPORT 
Nurses’ Outfitting BELTED COAT. 


Distinctly cut and tail- 


jiati ed. Adaptable collar, 
for INFANTS, Association, Ltd. ait, ‘ices cali 


semi-gauntlet or with 


LONDON: Abbey House, 8 Victoria ct tab as illustrated. 
INVALIDS ¢ the AGED. a storm Cab as lustre 


NEWCASTLE-ON-TYNE: 147 Northumber- 
BENGER’S FOOD, LTD., Otter Works, MANCHESTER, ee ee ee 
SYDNEY (N.8.W.) : 117, Pitt St CAPE TOWN (8.A.): P.O. Box 578. 22 23 24 Exchange Arcade, Deansgate. Appointed Official 
New York (0.8.4.); 90, Beekman St. LIVERPOOL: 572 Renshaw’ Street . Outtitters by General 
SOUTHAMPTON; 3 Above Bar. Nursing 


‘o™ WOURNVILLE COCOA ~=:::- 


UR" CONDITIONS 


SEE THE NAME “GADBURY ” on every PIECE 


OF CHOCOLATE. 


FRANKLANDS|||YEAST IS LIFE! 
vvoca aeRO ZN FECAL TERN Irving’s Yeast-Vite Tablets. 


NURSES’ CENTRE “a” ™ Ft! new and wonderful ba Vitamine treatment for 
SECOND WATCH : Fevers, mia, WN . Liver, Skin 
as illustrated here, caused - and Constipation. 
quite a eensation at the Z : tion, Giddiness, Headache, Neuralgia, 
Exhibition held at Central fi > h, etc. 
Hall, Westminster. it has (4 * m out of sorts, fatigued or depressed, take 1 or 2 
given satisfaction to 4 , tablets and feel fresh and exhilarated ina few minutes, 
nurses all over the world {- Contain no harmful drugs. Safer, Quicker, and more 
A a. 4 becoming y Powerful than Aspirin. 
The Nurses’ Wristlet Watch, fitted with \ Wy 1/3, iy oun a 2s of all chemists. 
centre seconds movement fuliy jewelled. g ry We sup’ ly the trea t free to Physicians, 
Silver Cases (Hall Marked) with = ; Hospitals and Clintes rales patients who cannot  adiord 


Suede Band ose : Day. 
od Sas Cases (Hall Marked Marked) © nde Send for free box and descriptive treatise. 
and Suede Strap 


eve ‘e 7 O Or as Gold Ex- Ze Irving’s YEAST-VITE Laboratories, 
“ae 7 aad 7 ey 29 Red Lion Street, Clerkenwell, E.C. 1. 





















































Bracelet £9 9 0 
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Cryputs (focus of infection) 


LUBRICATION 





Internal and external hemorrhoids 


THERAPEUSIS 


IN RECTAL AND ANAL PATHOLOGY 


PROCTITIS: According to a noted specialist, 
inflammation of the mucous membrane of the 
rectum is much more common than is generally 
thought. The indications for treatment are to 
produce a soft evacuation and to lubricate and 
soothe the bowel wall. Nujol accomplishes this and 
also reduces the time during which the fecal mass 
-is held in contact with the inflamed membrane, 
thus quickening its healing. 

FISSURE: The dry, hardfeces when forced over 
the delicate mucous membrane of the anal canal 
cause it to erode, leaving an open wound. Nujol 
softens the feces and lubricates the intestine. 
Thus it prevents fissure formation or encourages 
healing by preventing irritation and infection. 
HEMORRHOIDS : Rectal inflammation and 
fecal impactions prevent the proper flow of venous 
blood into the portal circulation. This is accent- 
uated by the absence of valves in the rectal veins 
and man’s upright position, but particularly by 
straining at stool. Nujol, by its sof:ening, lubri- 


cating action, enables the feces to be evacuated 
without straining. Thus, by removing one of the 
conditions which causes and aggravates hemorr- 
hoids, Nujol brings comfort and relief to the 
patient, often leading to ultimate disappearance 
of the trouble. 

CRYPTITIS: Inflammation of the small intest- 
inal pockets near the anus. It is a frequently over- 
looked cause of painful evacuations and a source of 
systematic infection. The hard fecal lumps are 
kept soft by the regular administration of Nujol. 
Nujol also forms a lubricating coat over the crypt, 
thus favouring healing and relieving the pain. 
Nujol, the ideal lubricant, is the therapeutic com- 
mon denominator of all types of constipation. 
Microscopic examinations show that a lubricant 
that is too heavy fails to permeate the feces, and 
one that is too light tends to produce seepage. 
Exhaustive clinical tests show the viscosity of 
Nujol to be physiological!y correct and in accord 
with the opinion of leading medical authorities. 


Nujol 





TRADE MARK 
A Luabricant—not a Laxative. 


Sample and authoritative literature dealing with general and specific uses of Nujol will 
be sent gratis on request to :— 


NUJOL LABORATORIES, Anglo-American Oil Co., Ltd. 
ALBERT STREET, CAMDEN TOWN, LONDON, N.W.1. 
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SOME NEW 


Essentials in Medicine. By Charles Phillips Emerson 
M.D Lippincott Co Price 12s. 6d. 


Dr. EmerRsSON designed this text-book for students 
begin1 medical course and for nurses, but he 
} view the intelligent lay reader who may be 


in medical problems. It must not be confused 

the popular dictionaries of medicine; it is a scientific 
rk representing clear, mental pictures of 
ion and main compli 
theories and untried 


\ sharp 
various types of disease, their causat 
cations, 
remedies 

The first ten chapters describe organic diseases (heart 
then come constitutional and specific in- 
fectious diseases, followed by those caused by bacteria 
und those of unknown origin Chapters on animal 
parasites, on temperature, pulse and respiration, and on 
signs and symptoms close the series 

The 117 diagrams and illustrations are drawn by the 
ithor himself, and the style is simple and interesting, the 
technical terms being explained in a glossary rhat the 
book is appreciated is evident, as this is the fifth edition 
and has been thoroughly revised 

This is essentially a book for the nursing student who 
takes her profession seriously; it is rather more 
looking "’ 


unencumbered by vague 


liver, et 


7 


solid 
than many present-day text-books, but anyone 
tackling it in earnest will be delighted with the satisfying 
explanations of difficult problems, and it will provide 
them with a safe foundation knowledge 
general upon which they can build later on 


of diseases in 


International Year Book of Child Care and Protection. 
Compiled from official sources by Edward Fuller, 
Editor of the World’s Children, with an introduction 
by Percy Alden, M.P., Chairman of the Save the 
Children Fund (Published for the Save the Children 
Fund by Longmans, Green and Co 7s. 6d. net 

rHE subject of child welfare is one of recent growth 

\ hundred years ago there were no laws in England 

framed in the interests of the child, but during the last 

50 years a sense of vital importance to the nation of its 

oncoming citizens has evolved itself into a stern deter- 

mination to secure their safety at all costs This Year 

Book is a proof that the matter is considered to be urgent 

it represents a colossal amount of labour in obtaining a 

fair idea of the condition of the children through- 

out the world 

Under each country or points as birth 
and infant mortality rate, definite child welfare work 
school leaving age, etc., are given in tabular form One 
notices that while fourteen is the usual age 
school, parts of Canada and South Africa and most of 
the States of America make it 16, while Portugal even 
places it at 17 This table is most useful for statistical 
work, but each country has also its separate section 
with details of many other interesting points, « 
education, marriage customs, 
dealing with mothers or childrer 
with 





state such 


for leaving 


laws 
societies and institutions 

Chis division, beginning 
Abyssinia and ending with Venezuela, gives reports 
of 382 states, provinces or territories (of which the British 
Commonwealth accounts for 103 

Special sections take up recent laws relating to women 
ind children in connection with the League of Nations, 
and also the Roman Catholic and Mahommedan laws in 
connection with marriage and children 

The index greatly facilitates reference, and the book 
will prove a valuable addition to all public libraries and to 
societies dealing with child welfare 





Neck. By Olive F 
Price Is. 3d 


Face and 
Scientific 


Massage of the Head, 
Sands, C.S.M.M.G 
net 

ruts is a handy little pocket reference book. Its 
aim is to help the masseuse to carry out the doctor's 
treatment, and to fill such gaps in her instructions as 
she must necessarily bridge herself and upon which so 
much depends. It is written in a sympathetic way, | 
with a personal touch. The chapter on “ Massage to | 

Improve Personal Appearance”’ is excellent, and its ' 


Press.) 


NURSING 





TIMES ; 


BOOKS. 


instructions might well be carried out after nearly, 


serious illnesses with great advantage to the patient 


Nursing Homes. Second Editior Scientific Press 
Price 9d. net 

No nurse without this valuable guide t 

nursing homes in all parts of the country re ofter 

asked for the information contained in it The list 


includes medical, surgical, maternity, mental, neuras 
epileptic, l] 


should be 


nurses < 


theni dietetic and other homes, as well as 
sanatoria and special homes and schools for delicate or 


backward children This is the second edition and as 
been brought well up-to-date 
Materia Mediea and Pharmacology for Nurses, By 
Gwendolen Hindes, M.S« (Scientific Press Price 
3s. Gd. net 
Tuts helpful book will be most useful to sister-tutors 


and others who are training nurses for the G.N.C. examina 
tion It is the outcome of a course of lectures given t 
nurses at the York County Hospital. Drugs and their 
actions are clearly explained and classified according t 
their uses in medicine, those acting upon the 
heart, spinal cord, eve and many others 

The book is thoroughly up-to-date, and the chapter or 
vaccines is particulari 


blood, the 





ferments, animal extracts and 
Nurses will find it a useful referenc« 


good book durin 


training and afterwards 


A HINT FOR NURSE PHOTOGRAPHERS. 
A Way out of the Dark Room Diifieulty. 


\ tiny phial containing almost microscopic pellets has 
been sent us by the Editor to experiment with Phe 
a Burroughs and Wellcome production for 
making the disagreeable side of photography far easier 
In fact, they do away with the dark-room \ couple 
of these pellets are dissolved in two ounces of water 
One plate to be developed is soaked in this solutior 

dark or by 
carried out in 


pellets art 





one minute Chis must be done in the 
light, after which development can be 
diffused white light 

So ran the directions Being on tour: in’ the 
and haying films to develop, it séemed a 
convemencs ror 


SWiss 
mountains 
excellent opportunity to test this new I 
the photographer We had a batch of ultra-fast Kodak 
cut films exposed, and one of these was taken and treated 
according to the directions We were working by the 
light of a small ruby fabric portable lamp \s soon as 
the film had had its minute’s soaking in the Desensi 
tiser.”” as the solution is called, the developer was poured 
over it, and the ruby fabric removed from the lamp, 
exposing the naked white light of the litth 
which development was completed . 

When dry the negative was compared with the 
of the films in the ordinar\ 
and there was no difference between them 
of all had been carefully timed, and 
technically correct 


candle 


which were developed 
The expos 


he results w 


We are convinced that the Desensitiser doe ts 
work efficiently The test was particularly severe, as 


the directions clearly stated that when working with 
ultra-rapid films or plates the dish should be kept covers 
and that a developer that containe 
We disregarded both warnings 


and we did not cover the dis! 


most of the time I 
metol should not be used 
The films were ultra-fast 
and our developer had metol as one of its ingredients 
Certainly development took slightly longer than usual 
but the negative is in every way as good as those treated 
normally 
No doubt many photographers will find this 
tiser’’ useful. One minute in a dark cupboard and the 
rest of the process in diffused white light is an attractive 
proposition to those who dislike the dark-room part o 
photography; and it enables users of panchromati 
plates to have light enough during deve lopment to wat 
the process instead of working in absolute darkness 
CARINE CADBY 
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+ 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s, (see coupon). 

Fruit Juice (*N. M. Cambs "’),—The juice of a raw 
potato is only slightly anti-scorbutic, and is far less 
suitable for a young baby than other substitutes for 
orange juice. Raw swede (or, if unavailable, turnip 
juice) is a potent anti-scorbutic. To obtain the juice 
the clean-cut surface is grated on an ordinary kitchen 
grater and the pulp obtained is squeezed in muslin. This 
way of preparation might be tried with raw cabbage, but 
success would be more difficult to achieve. The most 
suitable anti-scorbutic material to use is fresh orange 
juice, and this is prepared and ready to hand. The 
cost of the oranges need be very little if a small portion 
of the orange is separated as required, the space left 
covered by the peel, and the orange kept downwards 
in a cup and in a cool place. One good orange would be 
sufficient for several days, according to the age of the 
baby. 


Truby King Methods (G.H.).—We published an article 
giving full particulars of this method on October Ist, 
1921; copies may be had fromthe Manager. The Mother- 
craft Training School address is 29, Trebovir Road, 
S.W.5; we understand that the School is not moving to 
Highgate until early next year. ‘‘ Feeding and care of 
Baby,’’ by Truby King, published by Macmillan and Co., 
St. Martin’s Street, London, W.C.2. Price 2s. and 
postage 


Nursing Among Lepers (M.E.J.).—We think it most 
probable that the American Mission would send its own 
nurses; work among the lepers is organised by the various 
missionary societies, Church of England, Roman Catholic 
and Nonconformist. Your best plan would be to write 
to the headquarters of the missionary society of the 
church to which you belong and ask for information as 
to qualifications and training 


Nursing in U.S.A. and on Voyage (M.W.).—It is not so 
much a question of qualification as of conditions of 
immigratjon into the United States, and we should 
advise you to look up the namg of the American Consul in 
your city and go and see him." He will explain the present 
restrictions; without this advice you would find yourself 
in difficulties. The best way of finding a patient needing 
the services of a nurse on a sea voyage is to watch the 
advertisements of the Times, Daily Telegraph and other 
good papers 


Overseas Nursing Association (M.M.).—Write for par- 
ticulars to the Secretary, Overseas Nursing Association, 
Imperial Institute, London, S.W.7 Candidates must 
be fully trained nurses, and preference is given to those 
possessing also the certificate of the Central Midwives 
Board 


Convaleseent Homes (“ N. M. Cambs "’).—The following 
may be of use to you :—Semon Convalescent Home, 
likley; Meltham Mill Convalescent Home, Meltham, 
Huddersfield; Rawson Convalescent Home, Harrogate; 
Mount Sorrell Cottage Hospital and Convalescent Home, 
Loughboro’ ; Sister Dora Convalescent Home, Milford, 
Staffs. ; Charnwood Forest Convalescent Home, Outwoods 
Road, near Loughboro’; Birmingham and Midland 
Counties’ Convalescent Home. Blackwell, Worcs. 
¥ Cookery Book (“ Matron.’’).—We think you refer to 

Diet for Children,’’ by Cecil Webb- Johnson, M.B 
published by Mills and Boon, Ltd., 49, Rupert Street, 
London, W.1. Price 3s. 6d ; 


First Aid (S.M.).—We think you will find the following 
books useful ‘—" School Children: Their Czre and 
Nursing *’ (ls. 3d.); ‘“‘ The A.B.C. of Nursing Treatment 
in Accidents and Illnesses ”’ (1s. 3d.); ‘““ Home Nursing ”’ 
(2s. 6d.); all published by the Scientific Press, 28 and 29 
Southampton Street, Strand, London, W.C.2. Postage 
on small books Id.; 2}d. on the larger one. 








APPOINTMENTS. 


Matrons and Assistant Matrons. 

Cracc, Miss Liry, Assistant Matron, Calderstones 
(Certified Institution for Mental Defectives), Whalley, 
near Blackburn. 

Sister, Children’s Ward. St. George-in-the-East In- 
firmary; Sister and Deputy Matron, Isolation 
Hospital, near Ormskirk; Nurse Matron, The Leas 
School, Hoylake, Cheshire; Health Visitor, Ashton- 
in-Makerfield District Council. 

HaGarty, Miss HELEN Dorotuy, Matron, Uxbridge 
Union. 

Trained at Fulham Infirmary. Temporary Sister- 
Tutor, Fulham Infirmary; Staff Nurse, Ward Sister, 
Maternity Sister, Massage Pupil, Pupil Midwife, 
Fulham Infirmary. C.M.B. Cert.; Certified 
Masseuse. 

WANLEss, Miss SARAH, Assistant Matron, Calderstones 
(Certified Institution for Mental Defectives), Whalley, 
near Blackburn. 

Night Super., Mental Hospital, Wakefield; Night 
Super., Mental Hospital, Menston, near Leeds. 

WHEATER, Miss AGNES A., Matron, Maternity and 
Babies’ Hospital, Pendleton, Salford. 

Trained at Hope Hospital, Pendleton. Sister, Medical 
and Surgical Wards, Hope Hospital; Staff Nurse, 
General Hospital, Birmingham; Sister-in-Charge, 
Maternity Ward, Bromley Infirmary, Kent; Sister- 
in-Charge, Maternity Ward, Hope Hospital. Ex- 
perience in ante-natal work and training of pupil 
midwives. 

Sisters. 

Burton, Miss Otive I., Out-patient and Massage Sister, 
North Lonsdale Hospital, Barrow-in- Furness. 

Trained at Essex County Hospital, Colchester; National 
Hospital, Queen Square, Bloomsbury. Holiday 
Sister, Essex County Hospital. Holds Massage, 
S.R.E. and Medical Electricity Certificates. 

SmitH, Miss MARGARET, Night Sister, Edinburgh Hos- 
pital for Women and Children. 

Trained at North Ormesby Hospital, Middlesbrough. 
Ward Sister in training school. S.R.N. 

WarrEN, Miss A., Sister, City of Leicester Maternity 
Home. 

Trained at the Infirmary, West Bromwich. Staff 
Midwife, Municipal Maternity Home, Warrington. 





RESIGNATIONS. 
Princess Mary’s Royal Air Force Nursing Service.— 
The following sisters resign their appointments (August 
3rd) : Miss R. Cassidy, Miss D. H. Rich. 





DEATHS. 

Past members of the nursing staff of St. James's Hospi- 
tal, Balham, will be grieved to hear of the death of Sister 
Ella Jefford, which occurred at the Hospital on August 
23rd. Miss Jefford entered St. James’s as a probationer 
nurse in 1914. In 1918 she was appointed theatre sister, 
and held this post until last January, when an attack of 
influenzal pneumonia seriously affected her lungs and 
she was obliged to cease work. During the summer her 
health improved and she was able to be out of doors all 
day. She was hoping to leave the Hospital very shortly, 
but on August 13th she had a relapse from which she 
never recovered. 

Sister Jefford’s attractive personality and unselfish 
and energetic disposition won the affection and respect 
of all who knew and worked with her and of all those 
who came in contact with her during her long illness. 
She leaves a gap in the Hospital which will be very hard 
to fill, and she will be greatly missed by her many friends 
there. The funeral was on August 26th, after a service 
in the Hospital Chapel. 
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Just because his 
food always agrees 
¥ with him. There 
af . ts no better food for 
baby than milk— 
just milk, not patent 
“preparations,” 
But it must be 
clean milk, 



















Milk free from 
those disease-carry- 
ing bacteria ; milk 
with all the essen- 
tial life - giving, 
health - producing 
properties retained. 
And it's so con- 
venient to use, too; 
mixes veadily with 
cold ov hot water, 


CLEAN DEVON MILK 





—after human milk—is baby’s best food. 


“TI have given 


e Milkal a very 
good trial in 


: : every form and to 
find it THE MOST PERFECT 
FORM OF DRIED MILK one 
could wish for.” 

Nurse (Ref. 151). 


SUPERIOR 


Nurse 


3 pint size - - 














Produced and Packed in Devon (England), 





“T shall always advise my patients 
use Milkal—as it is FAR 


MILK I have tried.” 
(Ref. 153). 


~~" Obtainable from ali Chemists. 


1/5 





MILKAL is clean milk—DRIED full-cream 


“AN EXCELLENT DRIED MILK’ 

I shall certainly not hesitate to recom- 

mend Milkal for infants requiring 

artificial feeding and also for ex- 

pectant and nursing mothers.” 
Nurse ( Ref. 152). 
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TO ANY OTHER 


6 pint size - - 


TD 


31, St. Petersburgh Place, Bayswater, LONDON, W.2 


by MILKAL, LTD., London and Devonshire 
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Humanised Trufood 
versus ordinary dried 
cows’ milk 


Humanised Trufood, on reconstitution 
with water, presents a liquid food identical 
in every respect with human milk. Not 
only is the composition the same, but 
soluble lactalbumen, the essential protein 
constituent of human milk, is also present 
and in the same colloidal condition, while 
the fat contents are perfectly distributed 
and homogeneously emulsified. On the 
other hand, ordinary dried milk corresponds 
on reconstitution to the original cows’ milk 
from which it was made. There is larger 
excess of casein or curd which the child 
cannot digest. Moreover, in most dried 
milks, lactalbumen, already deficient, is 
rendered insoluble and ineffective asa pro- 
tective colloid. 


The following comparative analyses prove 
that ordinary dried milk agrees with cows’ 
milk, whereas Humanised Trufood corres- 
ponds almost exactly with breast milk. 


Breast Cows’ Humanised 

Mitk Milk Trufood 
Lactose 6.5 47 6.25 
Fat 3.3 3.5 3.45 
Casein 0.9 3.0 0.80 
Lactalbumen 0.4 0.3 0.60 
Salts 0.2 0.8 0.65 
Water 88.7 87.7 88.25 

100.0 100.0 100.00 


No. other baby food approximates so closely 
to nature 

You arejinvited to apply for reproduction of actual photo 

graph (in colours) of a recent incubation test of various milk s. 

This is obtainable either by post or atthe [RU FOOD STA ND 

Nos. 122/3 and 132/2) at the London Medical E xhibition. ij 
Samples and descriptive literature will be sent 
Dost free upon receipt of nurses’ professional card 


TRUFOOD 


TRUFOOD LIMITED 
The Creameries, Wrenbury, nr. Nantwich, Cheshire 


103-130 








The scent of lavender is beyond 
criticism. Its delicate fragrance never 
startles or offends the senses. It is in 
every way a refined perfume, but 
d fficult to reproduce. Price’s Old 
English Lavender is the only lavender 
soap in which the perfume is natarel 
and at ful! strength. 


In old-time wooden boxes 
of six and twelve tablets 


Price's 
Old English 


Lavender S 


PRICE'S SOAP CO, LTB. 





LONDON 
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NOW READY 
2/- net. 
(Postage 3d.) 

The 
Expectant 
Mother 
and 
BABY’S FIRST MONTH 
By 


Dr. TRUBY KING 


Author of ‘“‘ FEEDING aND Care oF Basy 





MACMILLAN & CO. LTD., 
St. Martin Street, London, W.C.2. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








NUTRITIONAL DISTURBANCES 


N the B.M. / (June 21st), Dr. Bernard Myers 
I deals with the nutritional disturbances of 
infancy. Writing of the treatment of failure 
to gain weight he describes cases of dyspepsia 
as often caused by too frequent or too large feeds, 
the use of impure milk, excess of sugar or too high 
a percentage of fat and the effects of hot weather. 
The symptoms are loss of weight, a pale, drawn 
face, fretfulness and restlessness, loss of appetite, 
eructation of gas and vomiting, distension of the 
abdomen and colic, frequent greenish watery 
stools, redness round the anus and sometimes 
naso-pharyngeal complications. 

The treatment is to stop everything but water 
for twelve to twenty-four hours, and to give plenty 
of water to clear out stomach and bowels. Then, 
if mother’s milk is available, this should be given, 
the child being nursed for five minutes every 
four hours until the weight curve is steady. If 
weight is increasing a very gradual return to the 
normal feeds is allowed. 

“Where there is no human milk it is best to 
use a one-in-three cow’s milk and water mixture 
after the twelve to twenty-four nours’ starvation 
period. Plenty of water, or weak tea-water, 
sweetened with one grain of saccharine to the 
quart, should be given to the child to drink. For 
the first twenty-four hours skimmed milk is used, 
but then, if all goes well, it is replaced ounce for 
ounce by whole milk. The carbohydrate must 
not be allowed to exceed 3 per cent. Dextri- 
maltose is the most suitable sugar. Six 1 to 1} oz. 
feeds are given in the twenty-four hours, and in 
addition a sufficiency of water to drink. After 
the weight curve has become steady in a few days 
4 oz. is added every day or second day to the 
amount of each feed until the normal amount for 
the child’s weight is reached.”’ 

In cases of marasmus with loss of weight, sub- 
normal temperature, slow pulse and _ irregular 
respiration, greyish-white or brownish skin, cyan- 
osed lips and hollow cheeks, the following treat- 
ment is advocated : 

“ If there is no diarrhoea, six hours’ statvation 
is allowed, in which the child is given plenty of 
water to drink but if there be any diarrhoea there 
should be no starvation period. Three ounces 
of half-strength normal saline solution should be 
given by mouth, in small quantities at a time, 
during the twenty-four hours. Ifthe child is very 
weak, camphor in sterile olive oil should be in- 
jected immediately and continued in 4-grain 
doses every four hours for as long as may be 
necessary. If the child is very dehydrated, fluid 
in the form of normal solution must be immediately 
given, either subcutaneously, per rectum, intra- 


OF INFANCY. 


venously, into the superior longitudinal sinus or 
intraperitoneally. The last mentioned is_ the 
easiest method for quickly introducing two or 
three hundred cubic centimetres of fluid. The 
solution must be absolutely sterile and carefully 
introduced (at blood heat) into the peritoneal 
cavity at a point about one inch below the umbili- 
cus. This can be repeated once or twice daily 
for as long as may be necessary. 

“ If breast-feeding be available the infant should 
be so fed, but the first part of the milk only ought 
to be used on account of its smaller fat content. 
Tne infant is given the breast first of all only for 
two minutes every two hours, or ten times in 
twenty-four hours. If necessary the milk would 
be drawn off and given by a medicine dropper, a 
spoon, or a feeding bottle. The breast can then 
be emptied by a healthy child or the milk drawn 
off. The infant is given one minute longer at the 
breast in a day or two and provided no further 
loss of weight occur. As soon as the weight chart 
has definitely straightened out, the infant is fed 
for five minutes and then for gradually longer 
periods until the full feed is taken again. 

“Where breast-milk is not available, ten }-oz. 
to l-oz. feeds of albumin milk (or Mead’s powdered 
protein milk) are given in the twenty-four hours. 
Obviously the infant must drink a sufficient 
amount of water between the feeds. There is a 
gradual increase by } oz. at a time until 1} oz. of 
the food are taken per lb. of body weight. If the 
curve has straightened out or there be a slight gain 
of weight, furtner } oz. additions can be made every 
few days up to 3 oz. per lb. weight of infant, which 
is the maximum. Finally, when there has been 
obvious improvement, dextri-maltose is gradually 
increased from 3 to 5 per cent. In the end an 
ordinary milk-mixture is given again to the infant. 
As larger amounts are taken the interval between 
the feeds is lengthened from two to two-and-a-half 
and then to three hours. : 

“With improvement, which may take some 
weeks, the general appearance and the nutrition 
of the child become more satisfactory, the pulse 
increases, and the temperature rises to normal 
Should the child after progressing well have a 
relapse the treatment has to be commenced all 
over again.” 

In cases of intoxication from badly made or 
infected food and un-hygienic conditions, the 
infant may suddenly become acutely ill with high 
temperature, vomiting, sunken eyes, hot, dry 
wrinkled skin, frequent greenish of yellowish 
stools 

“In the actual treatment of a case the child 
is only allowed food after twelve to twenty-four 
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Nutritional Disturbances of Infancy.— Cont. 


hours, but during the first twenty-four hours it 
is given plenty of water to drink or weak tea, as 
already described; also 1 to 3 oz. of the half- 
strength normal saline previously referred to. 
Normal saline injections will be used as may be 
necessary; the same remark applies to sub- 
cutaneous injections of camphor. 

“The best food is breast-milk. The child 
should be allowed to remain at the breast for two 
minutes every two hours at first, but in some cases 
it would be wise to make the intervals three or 
four hourly. The time allowed at the breast is 
cautiously increased. Where ° breast-feeding is 
not available, protein milk is used in the form 
of ten }-oz. feedings daily, at first every two hours. 
The amount of the feeds is gradually increased by 
} oz. daily until it reaches 14.0z. Then if the curve 
has straightened out the increase can be cautiously 
made to 3 oz. per Ib. of body weight. The infant 
is given as much water to drink between feeds 
as it will take. With a definite improvement in 
the nutrition and general state of the child the 
carbohydrate is increased little by little from 
3 to 5 per cent., and in favourable cases in three to 
four weeks the ordinary milk-mixture may be 
used again.” : 


— 


MINISTRY OF HEALTH REPORT. 


NDER “ Midwifery” the Fifth Annual Report 
U of the Ministry of Health says: ‘‘ Some idea 
of the extent to which midwives are employed 

may be gathered from the fact that of the 721,413 births 
in England in 1922 no less than 404,931, or 56.1 per cent., 
were notified by midwives (49.8 in London; 65.5 in the 
county boroughs; 51 in the counties). Of the 54,403 
women on the Midwives’ Roll for England and Wales 
on March 3lst, 1923, 13,140 gave notice of their intention 
to practise as midwives; 80.1 per cent. of this number 
were certified, as compared with 73.3 in the previous 
year and 64.2 in 1918-19." The Report emphasises 
the fact that “it is obviously of importance that every 
district should be provided with an adequate supply 
of well-trained and competent midwives,” and adds, 
““ but there are difficulties in securing such a service in 
rural areas where the number of cases within reach is not 
sufficient to enable a woman to earn her living by mid- 
wifery alone. The Department have for many years 
past stimulated the establishment and maintenance of 
District Nursing Associations which provide trained 
midwives, and substantial grants are paid annually. . . 
towards the cost of this service. The services of trained 
midwives are now available for some 74 per cent. of the 
rurai population in England, as compared with 62 per 
cent. in 1918-19. Eighty-three new District Nureing 
Associations were started during 1923-24, while 26 of the 
existing associations ceased work."’ The Report refers 
also to “an important judicial decision affecting the 
practice of midwives which was given during the year 
in the King’s Bench Division of the High Court of Justice, 
to which a case had been stated. While the Act of 1902 
abstained from expressly defining the word “‘ direction,” it 
was clear that before the Court could find that a person . . 
had acted under the direction of a qualified medical practi- 
tioner, there must be materials from which it could draw 
the inference that there had been a real and not a merely 
nominal direction. f 
The figures relating to maternity and child welfare 
work are most encouraging : whereas in 1917 there were 
953 centres known to the Department (432 municipal 
and 521 voluntary) there were, on April Ist, 1924, 2,011 
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(1,305 municipal and 706 voluntary). ‘‘ Apart from minor 
ailments,” the Report says, “‘ the treatment most urgently 
required and most frequently provided, especially for 
expectant and nursing mothers, is dental treatment. . . 
the number of centres making arrangements for such 
treatment is now 322, as compared with 144 on April 
Ist, 1920, the earliest date for which figures are available.”’ 

Of the model centres for which £100,000 was given 
by the Carnegie Trustees those at Liverpool, Birmingham 
and Shoreditch have been opened during the year, and 
it is understood that final plans for that in the Rhondda 
Urban District are being prepared. 

The total number of maternity beds known to the Depart- 
ment is 1,940 in the 131 institutions; this does not include 
Poor Law or general hospitals. Plymouth Town Council 
has been added to the number of local authorities with 
powers for the registration and inspection of lying-in 
homes and three other authorities are promoting legisla- 
tion for this purpose : “ satisfactory results have been 
found to follow the inspection and supervision of these 
homes, and it is likely that similar powers will be more 
widely sought.” Thirty-five local authorities make some 
provision for home helps when the mother is confined at 
home, and certain of the voluntary infant welfare centres 
also employ home helps. 


SUPERIORITY OF THE BREAST FED. 


Dr. Joseph Beard, M.O.H., has been telling the mothers 
of Carlisle that the advantages of breast-feeding are not 
confined to the period during which the child is so fed, 
but extended to later childhood. The figures for ten 
years show that the ratio borne by the numbers of partly 
or wholly artificially fed children to the number of 
children wholly breast-fed is as one to a little over five, 
whereas during the last two years among children dying 
between one and five years, the deaths among those 
artificially fed in infancy have been almost as numerous 
as those occurring among children who have been breast- 
fed. Dr, Beard adds that children between one and five 
years who have been artificially fed would appear to 
be specially prone to deaths from bronchitis and broncho- 
pneumonia, tuberculosis and influenzal pneumonia. 
—The Medical Officer. 








MIDWIVES’ CLUB. 

M.G. writes :—‘‘ Are these record twins? Yesterday 
I was called to a case; a very poor women who has had 
seven children. The message came in at 3 p.m. I 
arrived at 3.15. A male child was born at 3.30, weight 
9lbs. Gozs. After scrubbing up and examining again I 
found internally another baby presenting—face presenta- 
tion; this was born fifteen minutes after the first. A 
female child, weight 9lbs. 100zs. These two babies 
weigh 19Ibs. I really think they must be a record!” 

Torrington (Devon) Rural District Council is 
acting upon the recommendation of a special com- 
mittee appointed to consider the observations of the 
assistant county M.O.H. on the public health conditions 
of the district, namely to communicate with all parishes 
in the district where there is no district nurse, urging 
that one should be obtained as a means of reducing 
infantile mortality. 





More beds for difficult maternity cases and getting 
expectant mothers to present themselves more willingly 
for medical examination and advice are the two means 
urged by Dr. Thomas Evans, M.O.H., for Swansea, for 
reducing maternal deaths. Swansea is described in ay 
circular of the Welsh Board of Health as the worst county 
borough in Wales in this respect; although it was first 
in the field with a municipal maternity hospital there are 
says Dr. Evans, only nine beds and the annual birth-rate 
of the town is about 4,000. 

Mrs. Slevin, midwife, of Kilcormac, Offaly, has been 
granted superannuation, £46 4s. 5d., after 40 years’ 
service. 








